2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000416

1. Entity Name

FLORIDA HOUSING DEVELOPMENT CORPORATION

FiLep
SECEETARY o
ECHETARY OF
OIVISitN oF c;s,‘meifg:%Hs

Principal Place of Business Mailing Address

00MAR 29 Py 5 g

~+060-OREGON-GF— ——$080-OREGON-GT-
FSMAGOH—H:—GQ@G— ~—SARASOTAFL-34236-3343 —
18 52Znd STI'BEt 1180 52nd STreet _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOY WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sarasota, FL 34234 Sarasota, FL 34234 NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 7 O gg}.gilﬁgﬂﬁonal
6. Name anc Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARD, LONNIE JR Street Address (P.C. Box Number Is Not Acc ptab\e)
—1080-OREGONCT 2T
—SARASOTAFL3423%6— // f O f2, O( 7/ d
‘ City ip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

Q087414

SIGNATURE
Signature, typad or printed name of registared agant and Titla if epplicable. {NOTE: Registered Agent signature requirad when reinstating) OATE
FILE NOCW: 9. Election Campaign Finanging $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 .
TILE PSD O pelete TIMLE CdChenge [ Addition | &
NAME WARD, LONNIE JR. NAME 2
STREET ADDRESS | 4060-OREGON-GOYRT— smeTanoress [ 1180 52nd Street §
cry-sT-f - I SARASOIA-FL3483— CITY-ST1-2IP Sarasota, FL 34234 w
TITLE D [ Delete TITLE O change [ Addition 5
NAME TROUPE, FLORA NAME T
STREET ADDRESS-14080-OREGON-GOURF— STREETADDRESS | same as above
CITY-5T-2F el GARASOTAFE-34230— CITY-S3-2IP
TITLE D [ Delete TMLE Ol change  [J Addition
NAME WARD, JAMES NAME SONOC3 1 S929R——5%
STREET ADDRESS OGO-OREGON-COURT— STREETADDRESS | same as above ~133/30 .-’Dﬂ“—ﬂ 1005—-011
oTY-ST-2P < GARASOTA-FL-34238— Giv-5t-2¢ HRR¥A03. 75 sk, 00
TITLE [ pelete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS |. STREET ADDRESS y} ((
CITY-ST-2IP CITY-ST-2IP .
TITLE 7 Delete TITLE {JChangz  [] Addition
NAME NAME i ’)/b\
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, ar on an attachment with an address, with all other like empowerad

A ATINGE &

EER T

SIGNATURE:

12. | hereby cenrlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
I of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears m

ch}O/r Block 11 if
25 cp 36085

SIGNATURE AND TYPED OR PRINTED NAMEZPSIGNING OFFICER OR DIRECTOR

I

Date Daytime Phone #



